












率は有意に増加し、その結果、BMI に明らかな変化は認められなかった。SMI が 1 年間に10％以上
減少するリスクとして、性別、調査開始時の年齢、たんぱく質摂取量および SMI で調整したロジス
テック回帰分析を行った結果、調査開始時の MMSE が10点以下であることのオッズ比は2.76（95％
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一つにサルコペニア 6 ）がある。The European 









（Skeletal Muscle Mass Index：SMI）、簡易栄養















































カー使用者 1 名と100歳以上 3 名、MMSE の調





















































析を行った結果、1 年間で SMI が10％以上減少
するリスクとして、調査開始時の MMSE が10
点以下であることのオッズ比は2.76（95％ CI：
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Many residents of elderly facilities are in serious need of long-term care. Caregivers are struggling with the 
declining physical function and malnutrition of residents. Our previous cross-sectional study of elderly facility 
residents revealed that a Mini Mental State Examination (MMSE) score of ≦10 is a risk factor for skeletal 
muscle mass reduction. Therefore, in this study, we conducted a one-year follow-up survey of elderly residents 
and examined longitudinal changes in dementia level and skeletal muscle mass.
A total of 127 people (25 males, 102 females; average age 84.6 ± 6.9 years old) residing in a special nursing 
home for the elderly were investigated. The MMSE was used to evaluate dementia level. Skeletal muscle mass 
was measured using InBody S-10 for body composition, and skeletal muscle index (SMI) was calculated. The 
Mini Nutritional Assessment-Short Form was used to evaluate nutritional status. The same survey was conducted 
one year later, and the results were compared.
Energy intake and protein intake decreased significantly after one year. SMI significantly decreased and body 
fat percentage significantly increased, resulting in no significant change in BMI. Logistic regression analysis 
adjusted for sex, SMI at baseline, age, and protein intake revealed that for subjects with a baseline MMSE score 
of ≦10, the odds ratio for a 10% decrease in SMI in one year was 2.76 (95% CI: 1.07–7.12, p=0.036). These 
results suggest that an MMSE score of ≦10 is a risk factor for SMI to decline by 10% in one year.
Keywords: dementia, MMSE, skeletal muscle mass
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Mini mental state examination ≦10 is a risk factor for skeletal muscle  
mass reduction
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